Introduction
he appendix is a wormlike extension of the cecum and for this reason, it has been called the vermiform appendix. Its average length is 5-10 cm. Appendicitis is an inflammation of the inner lining of the vermiform appendix that spreads to other parts. Appendicitis may occur for several reasons, such as an infection of the appendix, but the most important step is the obstruction of the appendiceal lumen (Santacrose, 2005) . Despite the diagnostic and therapeutic advancement in medicine, still acute appendicitis remain a clinical emergency and its diagnosis is clinically augmented by few laboratory investigations and imaging techniques (Khan et al; . The Neutrophil/ Lymphocyte ratio (N/L R) is defined as the absolute Neutrophil count divided by T the absolute lymphocyte count. The ratio is a good parameter to assess the stress and severity of inflammation. The ratio consist of 2 components (or could be calculated as): n/l= neutrophil% / lymphocyte% (that counted from differential leukocyte count). The ratio depends on some factors such as: Absolute neutrophils count, Absolute lymphocyte count. (Zahorec, 2001 
Discussion
In present study the results shows that male to female ratio was (1.73:1) and the mean age for all inflamed groups (52) patients was 21.57. Fortunately our results will go or near to the most of the international reference and value till now and in addition to these international reference. Our study agrees with the following results; Study that done by Asfar et al. (2000) on 78 patients he found that the mean age was (25±10.8). Choi (2000) in his study on 557 patient found that the disease is more prevalent in 2 nd -3 rd decade of life. Regarding male to female ratio our results are similar to the study done by Wu et al (2003) on 260 patients male to female ratio was 1.6: 1. Also our results are also similar to the results of Choi (2000) who found in his study that male to female ratio is 1.13: 1. While there is marked differences between our results and that obtained by Asfar (2000) who found that male to female ratio is 2.2:1.
Concerning histological results the findings of this study are in agreement with that of Choi (2000) , who classified the patients according to the results of histology in to two major groups (normal and inflamed). Also the results of this study are in agreement with that of Lee and Sung (2004 (2000) respectively. In present study results show that there is a relationship between the severity of inflammation of appendix and the (N/LR) as the ratio increase with the severity of the inflammation. These results are similar to results of present study table VI in that there is increase in the N/L ratio from normal to inflamed group. Wysochi and Bebyn (2000) found that there is increase in the ratio of N/L in the patients who have appendicitis, but in their study they classify the patients (67) to 2 groups: Group (1) inflamed: the mean ratio was 11.4. and Group (2) normal: the mean ratio was 3.4. From the results of our study it was clear that, the values of N/L ratio for both (normal group and inflamed group) was slightly lower than the values that used by others. The explanation for this point may be related to the following fact: 1-Factors including (genetics, race, age, dietary pattern, sex, altitude, environmental factors) affect both total and differential leukocyte counts, tables (IV&V). 2-In our study, which was carried out on 70 patients from sulaimania, the normal hematological values for both (Neutrophil and lymphocyte) for this society were used and depended on. So N/L ratio of 1.88 considered as normal for adult male and ratio of 1.92 normal for adult female because the absolute count for them is such; Neutrophil count is, 65.47 (adult male), 65.62 (adult female). Lymphocyte count is 34.27 (adult male), 34.16 (adult female). (Khdhir, 2005) but the results of this study show that the mean N/LR in normal group (18 patients) was 2.32 and not (1.8 or 1.9) this differences is due to the following factors; A.
The normal group (18) cases in this study are histological normal (they have normal appendix).we don't mean that they are completely physiologically normal they may have some other pathology that bringing them to emergency room rather than appendicitis (may be one of differential diagnosis of it). B.
This group (normal group) were under stress both (psychological and physical) because of the (environment of the hospital, and decision of operation, and pain), and we should not forget that the ratio may be a good parameter for assessment of stress. 3-One of most important factors is time: the maximum response for the ratio (N/LR) may be seen after 5-8 hours (median 6 hours) after insult, while in present study most of the cases were came to the hospital either too late or earlier than this period a little number of them were came to hospital at the correct time (i.e. between 5-8 hrs), so the blood collected either too late or earlier, The results of our study showed that the (WBC) could not be use as a parameter for diagnosis of acute appendicitis because during this study it has became clear that from our results we founded that, there is no cut off point that we can depend on it for accurate diagnosis. Starting from 4000/mm This study is in complete agreement with the results reported by; Stefanutti et al (2002) , who found that the count on admission has no proven additional value in diagnosis of acute appendicitis?, Choi (2000) , who found that, the total white blood cell count is an unreliable predictor of appendicitis. And Anderson et al (2000) , who demonstrated that the WBC count has low specificity for appendicitis and a number of bacterial and viral diseases, may also lead to leukocytosis. While on the other hand the results of this study are completely difference from other studies which are hold by the following researchers; Khan et al (2004) , a total 259 patient included, he found that the count increase in 185 patients at cut point (11000/mm 3 ), sensitivity was 83%, and specificity was 62%. While in our study 23 patients out of 70 had WBC equal or more than11000/mm 3, sensitivity was 53.84%, and specificity was 66.66%. Lee and Sung (2004) found in their study on 69 patients, the count at cut off (10000/mm 3 ) can be used in diagnosis and in his study he found sensitivity was 68.5, specificity was 86.0 while in this study the sensitivity was 53.84%, specificity was 66.66% at cut off point (10000/mm 3 ). Graffeo and Counselman (1996) , Kumar and Michael. (1994) . Found that in appendicitis cases, the average WBC count is 12,000 and 90% of patients had counts over 10,000. However in 10% of appendicitis cases the WBC count is normal.
Conclusions
In this study the results shows that; 1. The rate of negative appendicectomy in our society was (25.7%) which lie with in the range that's accepted internationally (15%-30%). 2. From the histological results and in correlation with Neutrophil /lymphocyte ratio it was found that there is a strong relationship between this ratio and acute appendicitis. So this new simple and available test (N/L) ratio could help us to reach the more accurate diagnosis. 3. WBC could be omitted in diagnosis of acute appendicitis because no definite cut point could be used and depended on for the purpose of diagnosis
